
 
  REQUEST FOR HEARING  

  DET-01.21 
08/22/2012 

 Account/Permit/License/TID No:       

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

IN THE MATTER OF     
 
      

  
Due Date: 

Date of  
or Redetermination: 

 
      
 
      

Name, address and phone number of an attorney, accountant or other representative (in place of yourself), if any, whom you 
have authorized to accept Department correspondence and service of legal documents on your behalf, and to whom the 
Department may release information regarding your account:   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

IMPORTANT 

You have previously filed a petition for redetermination and the Department of Taxation (hereinafter 
“Department”) has completed its review of the petition for redetermination and all information provided in 
support thereof. Pursuant to NRS 360.390, the Order Regarding Petition for Re-determination becomes final 30 
days after service upon the petitioner.  If a dispute remains as set forth in the Order Regarding Petition for Re-
determination, the disputed matter can be further contested by returning this Request for Hearing by the due date 
listed above.  Unless you request a hearing by returning this Request for Hearing by the due date, you will waive 
your right to a hearing and any subsequent appeals and the Order Regarding Petition for Re-determination will 
become final.   

REQUEST FOR HEARING 

By returning this form by the due date, the undersigned, or the taxpayer on whose behalf the undersigned is 
acting, requests a hearing before an administrative law judge.  The hearing is being requested because it is 
believed that the Order Regarding Petition for Re-determination is erroneous for the following reasons: 
 
 
 
 
 
 
 
 
 

Dated:                  Petitioner’s daytime telephone number:_________________________________ 

By:________________________________________________________________________________________ 
 

Date of Determination
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